MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 005 1 09 8
PERARTMENT of PUBLIC HEALTH ARNB ng,An;!_l_Priml"v Reglsteatian District No. __'_*_S“-fl___legiarur'l No. ___4__0__"1&-:.- - - -STATEFILE NUMBER
A

1. PLACE OF DEATH Z. USUAL RESIDENCE {Whare decewssd lived. W instifufion: Residento befors
a. COUNTY S5t. Louis , a. STATE  Mj gsouri™ CQUNTY St. Louis , admission)
b. C(I;;( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, COILY Ilnside Limits
16WN Clayton 1 Day own  Riverview Village Yoo & No O

c. FULL NAME OF (If NOT in hespital, give lecation Inside Limit d_ STREET If cutside, give loceti ;
HOSPITAL OR J nside Limits ADURESS He give locetion) Reside on Farm

msnunion St, Louis Co,, Hospital |Ye® NeD 9670 Diamond Drive Yes [ No [X

Registration Disyr|

D Ao 16136

VS 300
Rev. 4/59

RINYH
2 217

DATE AMENDED

3. (l‘llAME OF _DE)CEASED First Middie 4, Dél'lE Month Day Yaar
ype or prin F
MARTHA E, KELLEY peati  December 28, 1963

5. SEX 6. COLOR OR RACE 7. Married 11 Never Married [J [9. DATE OF BIRTH | 9. AGE (law birthday) | IF LINDER ) YEAR | IF UNDER 24_HR
Female White Widowed X Oherced [ | 4-14-1888 75 Months || Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ousewife Own Home I0WA U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis Deere Lucinda ~====- Ralph L. Kelley, decessed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yeanco’, or unknown) I(If yes, give \ﬂrotlalrgnrn of servi Mr Kenneth Kelley 9670 Diamond Urive
[ ’
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: T / ONSET AND DEATH
IMMEDIATE CAUSE /f ol een \j 4 % ’f‘\—l—-“—"-}‘
(o) Lo 3
OE ! T odlay To 4
.u}.l.]j- MW : ")
Conditions, 1f any, DUE TO [b}

which gove rise 10 /4 19}
asbove cause (2),
wating the under-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 111, 1§ decessad wor femole  was
disesre condition given in PART 1 {a} thers a pragnancy in fast 90 deyy.

] 0O Yes l B Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD":lDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART I} of irem 18.}
o w}

PERFORMED
YE5S [0 NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK []

21. | attended the deceased from G{/%'?//Z / to. M‘ and last raw &bliw an f;'/LS-I/C\?

Death occurred at 3:40 P m on the date stated sbove, and 1o the best of my knowlelge, from tha cauzes atated,

Y
z
it
Z
=
o
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

5HOULD READ

{Degree or Cua) 27b, ADDRESS 22c. DATE SIGNED
A :
R ‘LWL é}g{ }Vw (e f3e/6t
38, #3b. DATE 23c. NAME OF CEMETERY Ofl CREMATORY T 23d. LOCATION [City, tawn, or county) Astate) [
REMOVAL {Speci ﬂ .
;1963

via MOTOR ] Dec 31 Meek Cemetery Vincennes, Iowa
I FUNERAL DIRECTOR a ADDRESS 25. DATE RECD. BY LOCAL REG. ZW&AR‘S SIGNATURE

GALVIN F, FEUTZ, 4828 Natural Bridge Bl,| /R ~.3/- (3 %g/!% ol

[Licensed Embalmer's Statament on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

EG
(%4




:SHNCH
puean *ON PES

orhoq *y serieyn *JIq

WA S I113 g Aepuly

ALNNOD NI 114

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

of by : Student Embalmer No.

working under my personal supervision

Student Signedg 2:’% é ,4 ;2‘ ééi,, T
Signature of Student Embalmer -
Licensed Embalmer No.f///l-‘/

. P. ©. Address ALty
. ~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by. a STUDENT, he also shall sign-in his OWN, handwriting.
If this body is not embaimed fact should be so siated above. “E




